Blood urea nitrogen values predicted from this series varied from 212.5 to 175 mg/L, decreasing with increasing hematocrit.
Evaluation of the TDX
We evaluated the TDX procedure for creatinine (Abbott Laboratories, North Chicago, IL). All data were obtained by using one calibration curve and the same hot of reagents. Serum or plasma (100 pL) or urine (10 pL) is mixed with potassium hydroxide, sodium picrate, and fluorescein. The fluorescent intensity is measured at an excitation wavelength of 485 nm and emission wavelengths of 525-550 nm. The creatinine results are obtained in 23 miii for 20 samples and in 3 miii for one sample.
The stability of the standard curve was determined by measuring the concentrations of the calibrators, which ranged from 10 to 150 m, by using a stored calibration curve for 14 days. The creatunine results obtained for Day 1 and Day 14 differed by an average of 5%.
The lower detection limit of the method is 3 mg/L. Samples with creatinine concentrations >150 mg/L were diluted with isotonic saline. Analytical recovery, determined by adding creatinine (6.25 to 50 mgfL) to serum samples and assaying, averaged 96%. There was no interference from the following anahytes: lactate up to 11.1 mmol/L, pyruvate up to 0.48 mmolfL The intrarun (n = 19) precision (CV) was 2.6% for creatinine concentrations between 21 and 89 mg/L and 8.8% for concentrations between 8 and 12 mg/L. The day-to-day precision (n = 10) was 6.1% and 2.3% at creatunine concentrations of 16 and 41 mg/L, respectively. We compared the creatunine results obtained by the present method with those by the Astra (Beckman) and si.c (Technicon) assays; to determine whether plasma and serum could be assayed by the TDX, we collected blood in lithium heparin-containing tubes and in Vacutauner Tubes containing no anticoagulant. Linear regression analysis of the results are shown in Table 1 .
There was no difference in the creatinine values for serum or heparunized plasma. We found the TDX procedure to be a simple automated technique for measuring creatinine in serum, plasma, or urine. In our laboratory, CSF glucose is determined in the Du Pont aca by use of coupled hexokinase (BC 2.7.1.1) and ghucose-6-pho8phate dehydrogenase (BC 1.1.1.49) enzymic reactions. The manufacturer states that concentration and readout are linearly related from 0 to 5000 mg/L, and that the method can be used for quantifying glucose in plasma, serum, urine, and CSF. We followed the calibration procedure recommended by the manufacturer and used their calibrators (glucose, 850 and 4600 mg/L, varies with hot). In our hands, the precision and the accuracy of the aca glucose method were acceptable, based on the results for the qualitycontrol materials.
Calibration of the ace for Glucose in Cerebrospinal
Measuring the glucose concentration of the serially diluted CAP aqueous glucose standard, we found a systematic bias (intercept -50 mg/L) and a proportional bias (slope of 1.07) for the assay. This confirmed our suspicion that, even though the assay seemed to be precise and accurate at the glucose concentrations of the control materials (600 and 1155 mg/L, respectively), the method had proportional and systematic biases. As a result, we changed the calibration procedure to include de-ionized water and diluted the how calibrator twofold with distilled water. The repeat analysis for aliquots of the latest CSF survey samples (stored frozen) in June 1986, after recahibration of the glucose method, gave results equal to the survey mean: 640 and 1110 mg/L, respectively.
The addition of two more calibration points solved our problem. However, we do not want to imply that five or more calibration points are required. The important question is not how many calibration points are used, but rather, are the concentrations for the analyte at the calibration points inclusive of the entire useful range of the method? Thus, for accurate results for CSF glucose by the aca, it is important to include calibration points similar to that of the glucose concentration in CSF, to minimize proportional and systematic biases. We evaluated an enzymic colorimetric kit (no. 6683, "Sera-Pak"; Miles Italiana S.p.A.) for measuring inorganic phosphorus in serum and urine. Phosphate ions react with inosine in the presence of purine nucheoside phosphorylase to form hypoxanthine; this is oxidized by microbial xanthine oxidase (1), producing hydrogen peroxide, which is detected by the chromogen system peroxidas&4-aminophenazone/N- The reference intervals, 2.5th-97.5th percentiles (and 0.90 confidence limits) for phosphate in serum for 152 blood donors (75 men, 77 women) were 24 (22-26) to 45 (43-46) mg/L, with no significant sex-related difference. We conclude that this method shows high specificity, good sensitivity, broad linearity, and very good precision. Other features are the use of noncorrosive reagents, ease of handling, and adaptability to clinical laboratory instruments.
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